FILE NOW: FILING FEE IS $61.25 FILED

. ] |

NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
CORPORATION A DEPARTUENT © Feb 16, 1999 8:00am |
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N19534

1. Corporation Name

GENESIS CHRISTIAN CENTER OF ORLANDO, FLORIDA. IN

02-16-1999 90042 036 **=%£70.00

C
Principal Place of Business Mailing Address ) o
% OSVALDO BERBERENA % OSVALDO BERBERENA
829 ALASKA WOODS LANE 829 ALASKA WOODS LANE
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 | 26] 03/05/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number--- - . . ~- |- |Applied For
22] [27] 59-2781766 | [Not Applicatle | =
City & State City & State o ] $8.75 additional |
Egl ;l 5. Certifcate of Status Desired _ Z/ Fee Requited
Zip Country Zip Country 8. Eloction Campaign Financing (- $5.00 May Be
24] [25] ~ [20] [30] Trust Fund Contribution _Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
BERBERENA, O_SVAI.DO 82| Street Address (P.O. Box Number is Not Acceptable)
829 ALASKA WOODS LANE :
ORLANDQ FL 32824 8 . X _
84| City ’ FL 85| Zip Code. .

11, E’u;sg.ianl'fo the proVisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
< " office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as, registerad'¥;
R R L PR A

%" agent.t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. > R ek mE i
SIGNATURE : -
Slignature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) ) DATE * )
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS'IN 12 %
TITLE PD [ DELETE 14 TIE R - [JChange  [FAdditon | =
NAME BERBERENA, OSVALDO 12 NAME : . oy
street aporess | 829 ALASKA WOODS LANE 1.3 STREET ADDRESS R I o
crv-stze | QRLANDO FL 14 CATY- ST-21P . &
TITLE AD [J DELETE 21 TME ) [JChange [ Addition | O
NAME MORALES, NEVENJARIS 22 NAME . R
sreeTaporess| 343 BUENAVENTURA BLVD. 23 STREET ADDRESS ot
CITY-ST- 2P KlSS|MMEE F L . 2 4 CITY-8T-.2IP . . R .
SD [ DELETE 31TE - . [Change  [JAdditon
£~ - BERBERENA, RAQUEL T. 32 NAME ) : .
staeéT aokess| 829 ALASKA WOODS LANE 4.3 STREET ADDRESS T
omv-si-ze 2] ORLANDOQ FL 24, CITY-5T-ZP ; ) :
TME TD [J DELETE 44TME ‘CJChange  [] Addition
wwe. . . | BERROCAL, AIDA 4 2NAME : ~
aTReeT aporess| 3100 BURLINGTON DR. 43 STREET ADDRESS . T
emv-sr.zp © | QRLANDO FL 44CITY-ST-29 R R
TmMEe [] DELETE 5.1 TIME . [ Addition
NAME 5.2 NAME . KRNI
STREETADDRESS| | 53 STREET ADDRESS ‘
CiTY-ST-ZIP T 5ACITY.ST-2IP )
TILE [J DELETE 64 TME B ‘ [JChange * {1 Addiion
NAME L . 6.2 NAME '
STREET ADDRESS | * i $3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or difector of the corporation or the rgceiver or trustee empowered to execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13:if changed, or on achment with an address, with all other like empowered. . A

SIGNATURE: . SOLLE

R oV bl e rberena 1/20/99.  (407) 859-2840

Dals - Daytime Phone #




